
Membership fees are 
fully tax deductible

ANF Application form

Registered Nurse
Registered Midwife 
Enrolled Nurse

Postcode

Signature

Date

Workplace

I, the undersigned, hereby apply for membership of the Australian Nursing Federation 
(Industrial Union of Workers Perth) and the Australian Nursing & Midwifery Federation 
(WA Branch) and agree to abide by the rules and regulations of both organisations.

OPTION 3 Yearly Payment

Cheque

Credit Card

Visa                  Mastercard  Expiry date

OPTION 1 Direct Debit from Bank Account or Credit Union Account

I/We ______________________________  Date ___/____/____
request that the Australian Nursing Federation IUWP (User ID 
No.207579)(“Debit User”), until further notice in writing to debit  
my account described in the schedule below, any amount which  
the Debit User may properly debit or charge me/us through the 
Direct Debit System for ANF membership subscriptions.

      THE SCHEDULE

Name of Financial Institution

Name of Account
(Please insert exact name  
eg WP SMITH)

Fortnightly deductions     Monthly deductions  
(6 digit number in front of your account number)

(Up to 9 digit number)

ACKNOWLEDGEMENT
I/We have read the Service Agreement attached and agree to its terms. 
I/We authorise and request that this Direct Debit Request remain in force 
until cancelled, deferred or otherwise altered in accordance with the 
Service Agreement. Please ensure account details are correct and that 
this request is signed by the required number of authorised signatories.

Signature of Customer(s)

BSB Number

Account Number

Please choose one method of payment from the options listed below

OPTION 2 Credit Card Authorisation

Visa Mastercard  

I hereby authorise ANF IUWP to charge 
my credit card automatically upon receipt 
of this authorisation for subscription up 
to the end of the current month and from 
then hence on the first working day of 
each month. In the event of changes to 
subscription rates, I authorise ANF IUWP 
to alter the amount from the appropriate 
date in accordance with such changes. 
(Changes to rates are advertised in 
Western Nurse magazine).

Card Number

Expiry Date

Cardholder’s Name           

Cardholder’s Signature

Monthly deductions

DOB

Email

Membership details
MR     MRS     MISS     MS       Surname

Given names 

Address

Home phone Mobile
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MEMBERSHIP TYPE
Weekly 

Direct Debit
Fortnightly
Direct Debit

Monthly
Direct Debit

Monthly
Credit Card

Yearly

Registered Nurse 
(General &/or Mental Health) 

Registered Midwife
$5.77$11.54$25.00$25.00$300.00

Enrolled Nurse 
(General &/or Mental Health)

$4$8$17.33$17.33$208.00
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